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THE HREL TRUST

WIIEREAS, ANITA JIREL, heteinafter referred to as the Settlor, now has a monthly

tncome that cxceeds the current Medicaid income limits; and

WHEREAS, the total monthly income reccived by Settlor is not sufficient to pay for

expenses associated with long-term care services and related services; and

WHEREAS, the principal purpose of this Trust is to receive all income payments due
Scttlor, including Sacial Sccurity benefits, retirements benefits, interest, dividends, or other
income, and 1o allow the Trustec to expend for the benefit of the Settlor each month an amount
equal to no more than $1.00 Icss than the then current Medicaid limit, with any excess income to

be retained as a part of the Trust.

WITNESSETH:

This JIREL Income Trust Agreement is entered into between ANITA JIREL, *Settior”,
andPcar] Necdham, “Trustee”, who agree as follows:

(A)  The Trustee shall place all income due the Scttlor into the Trust, and the Trustee
shall hold such income under the following terms and conditions:

(1} Trustee shall distribute to the Settlor, or for the Settlor’s benefit, any
amounts allowed by the Division of Medicaid, but the total amount
distributed each month shall not exceed an amount equal to $1.00 less than
the then current Medicaid income limit.

(2)  Atthe time of cach review of the Settlor’s Medicaid cligibi tity (at least
annually) while this trust is in existence, the Division of Medicaid will
notify the Trustee of the amount that should be accumulated in the trust.
The Trustee will then be requested to make payment of this amount to the
Division of Medicaid up to the total amount expended by the Division of
Medicaid on behalf of the Setifor that has not previously been repaid to
Medicaid. Failurc to make the requested payments may result in the loss
of Medicaid cligibility for the Settlor.
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(3)  Upon the death of the Settlor, when the Scttlor’s Medicaid el gibibty is
terminated; when the Settlor’s income no longer excecds the current
Medicaid income limits; or when the trust is otherwisc terminated, any
income amounts accumulated but undistributed shall be paid over to the
Division of Medicaid, State of Mississippi, up to the total amount
cxpended by the Division of Mcdicaid on behalf of the Settlor that has not
previously been repaid to Medicaid,

When requested, the Trustee shall furnish to the Division of Medicaid, Staie of
Mississippi, an annual accounting to show all receipts and disbursements of the
trust during the prior calendar year,

The Trustee shall maintain the trust funds on deposit in a federally insured
banking institution,

No Trusiee shall receive a Trustes’s fec for services rendered to the trust,
however, reasonable bank charges will be allowed.

The Trustee shall give written notice to the Division of Medicaid, State of
Mississippi, when the Settlor dies or when the trust is otherwise terminated.

The provisions of this Trust shall be interpreted under the laws of the State of
Misstssippi,

The cffective date of this trust shall be S g D‘ 1. ‘ , 2005,

IN WITNESS WHEREOF, this HREL Income Trust Agrecment has been executed on
thisthe /4 day of Decemper, 2005.

! ! - ANIT, EL Settlor -
s ﬁ?( £6 1! - /4“3(""‘* .
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PEARL NEEDHAM, Trustce
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STATE OF MISSISSIPPI
COUNTY OF DESOTO

Pe &ally appeared before mc, the undersigned authority in and for said county and state,
on the / j dayo RO, within my jurisdiction, the within

nnnﬁ%WL who acknowledped that she executed the above and forcgoing
instnificnt witmess
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SRS My Lommms:on Bxpires: (SEAL}
) P o o

N rl.,J Ccmrussmn Expies January 23, 265
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1 L’lm‘f«' OF MISSISSIPPI
'COUNTY OF DESOTO

l’ersonally appeared before me, the undersigned authority in and for said county and state,

ﬁn the. /%dqy of .iD i prndian 12005, within my jurisdiction, the within named
PFARL HAM, who acknowledged that he cxccuted the above and fotcgoing instrument.

td b Decins Clhomenn, (oL
: NOTARY PUBLIC S
My Comnm&mn Bxpires: 4 72008 . 7 3, .« (SEAL)
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TRUSTEE INFORMATION:

NAME: PEARL NEEDHAM TRUSTEE'S SSN:409-48-7149

TELEPHONE NUMBER:393-7988

ADDRIESS: 8380 GREENBROOK SOUTHAVEN MS 38671

RELATIONSIIIP TO SETTLOR: SISTER



